[Can comorbidity and effects of complicating diseases in the elderly be measured?].
Concurrence of several diseases is common and actually typical in the elderly. Almost invariably they exhibit also subclinical disease states and functional impairment. In principle, the clinician will encounter the comorbidity as a challenge at least in two ways. How actively should individual diseases of the most aged comorbid patients investigated and treated? What is the significance of other diseases in the treatment of a single disease, for which detailed recommendations exist, for example?